MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2_03‘:3‘)()3
DEFARTMENT OF PUBLIC HEALTH AND wm.nmu: S
Registration District No. FTanary Raglslrahon District No. / o 0'2_" Registrar's No. \ STATE FILE NUMBER
DO NOT WRITE . — .
N 1Ol e AMENDED E!I E' 0012 =142
). PLACE OF DEATH ww-s — .. — 2, USUAL RESIDENCE {Where deceassd lived. ¥ institution: Residence before
. COUNTY . STAT . COUN dmissi
vssoo 1 12 ; JACKSON > MISSOURT “OMY JACKSON  "immen
Rev. 4/59 S 5. CITY (¥ outside corporate (imits, give TOWNSHIF only) Length of stay in Ib R Trside Limits
L
= Town KANSAS CITY 32 YEARS TOowN KANSAS CITY ve & No DD
i , < <. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET f ide, give location) Reside on Farm
——_3- w HOSPITAL OR XX aopress _APT, *X
2 2 Ll(g 7‘% INSTTUTION. 1 AKESTDE HOSPITAL Ye No (] 3521 "BALTIMORE AVE, |Y* 0O wo
3' ’ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF .
P ELTIZABETH K. BOTHWELL DEAH OCTOBER 10 1962
5. SEX 4. COLOR OR RACE Y. Married Mever Married [] 8. DATE OF BIRTH | 9- AGE {tast birthday) [IF UNhDE“ 1 YEAR ‘:UNDER 24 HR
E— — ; Mont Days ou Min.
5 2 FEMALE WHITE Widowe overeed 0 13 /18 /76 86 i S
—_—_— 10a. USUAL OCCUPATION (Give kind of work done USINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 72} dury, f i i if retired)
g MACHINE U ERATOR MANUFACTURING CO. KNOBNOSTER, MO, U, S, A,
7 g g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR JViFe/
" 2 BENJAMIN P. KNAUS ELTIZABETH WAMPLER FRED BOTHWELL
2. 2 5. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT Aﬁuss # 2
I — (Yes, or unknown) [{If yes, give war or dates of service
% 74 X |u fo l g MRS. FLOYD WEBSTER KNOBROSTER , MO,
g - 18. CAUSE OF DEATH (Enter enly one cause per line o " Gn INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- 2 lu = IMMEDIATE CAUSE (a) /,W Mzmu —
n 0|9 o A
o {2 Q
o |<T bal Conditi CRAM At T rer—R
} wi onditions, if any, DUE TO (b)
I/ vt ('T.J which gave risa to -
Iz S e ondar: ~ " ~
= in - : Canrd e oo
13 - lying - cavae  lnst, DUE TO {c) W
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
] disease condition given in PART | (a) there & pragnancy in last 90 days.
) z N
E J l 3 Yes ’ m,No | O Unknown
g = | 7. WAS AUTOFSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
3 o PERFORMED D 0 ]
= ] YES[J NO
z | HeTmEor W Month, Day, ¥
Z 5 ‘3’ INJURY am °" v Tes
w 8 g p.m.
Z m 70d. INJURY QCCURRED 20a. PLACE OF IMJURY (¢.0., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK O farm, iacmry, street, office bidg., etc.)
5 ;;;0 NOT WHILE AT WORK O oy
o oc a] 3}
S o g é E 21. | attended the decsased froM y/{/é.‘/' te. /0// 0/6/ and last ume on /0///@//( 2 ol
m ; ) bz, Death occur?d’? at An m on rhe dée stated above, and to the best of my knowledge, from the causes stated.
w = . \
g E 8 5 z‘ 228 TURE”™ | z or title) 22b. ADDRESSﬁ N 22c DATE 5IG
= | =N /ngu 3..\7’94 4-*--.76/—(‘-:/12&' 2l )-——
§ 43732, BURIAL, JREMATION, ™ Z3b. DATE” ’23: NAME 0|= CEMETERY ﬁP/c ;ﬁyt 23d. LBCATION {City, tdwn, or county) 151nref
3 [y Tal REMOVAL (Specify}
g o | REMOV{L 0CT.12.,1962 WAMPLER CEMETERY KNOBNOSTER MISSOURI
= < 024 FUNERAL\DIRECTOR A R R 25. DATE RECD. BY LOCAL REG. |26. REGI R'S SIGNATURE
& Fp w . 531 BRUSH C Jo-ra_ba sy
{Licensad Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

ticensed Embalmer Midjg
T po. Admw.

Nofe: The above MUST._BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. t
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